MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . m637050303 "
OEPARTMENT OF FPUBLIC HEALTH AND ws.l..lu }ZJ o ﬂ/ \;_Z! ] STATE FILE NUMBER
DO NOT WRITE Regintration Dlatrict No. .. ... rimary Registration Ditrict No, 2 Reglitrar’s No."nz _Z

ON THIS $TUB AMENDED FHED AN 3 —18 li

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. [|f institution: Residence before

a. COUNTY a. STATE b. COUNTY " sdminsien)
St, louis Missouri St, Iouis
b. Cé‘[nY {If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b c. C(;TEY Inside Limits
TOWN c on TOWN Inlnay Yasggl Ne O

¢. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET (I outsida, giva location] Raside on Ferm
HOSPITAL OR ADDRESS

WSiTioNGY, Iowis County Hospital |YX nem , 918 Wachtel Averme  |v=0 nX

3. NAME OF DECEASED = First Middle Last 4. DATE Month Day Year

{Type or print) OF
Bornard B, Meilink Sre| 2™ Decembsr 17, 1963

5. SEX & COLOR OR RACE 7. Married (X  Never Married [] |8." DATE OF BIRTH | % AGE'{losr birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

mlﬁ Whiu widowed ) Civerced [ 9/1y Maonths | Days Heurs | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10%. KIND OF BUSINESS COR INDUSTRY BIRTHPLACE {Ciry and statr or country) | 12. CITIZEN OF WHAT COUNIRY
during most of worki llfe evan if retired)

Brewery wor Anh%usar Busch St, louis, Missouri U.S.A.
13a. FATHER'S NAME - - 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE

R —
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECURITY NO. |17, INFORMANT Address

{Yes, nﬁg unknown) I (If yes, ﬂiﬁaﬁ&or dates of servi E i Lbi] I I 918 Wach‘l‘,e]. Ave . Iﬁmy, uo.

18. CAUSE OF DEATH (Enter only one csuse per line Tor {8, {B], and [c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Unknown matural causes Unk

VS 300
Rev. 4/59
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=
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise tc
abowe causa (s),
staling the under-
lying cayse last. DUE TQ [t}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1t deceased war female was
en in PART | (a) thera a pregnancy in last 90 days,

diseass condit i " '
(Hlstg€¥cafaiz£gg§ment for obesity and "bad leg'|, [Gve | DN | G vnirawn
19, WAS AU'(O?S(‘:() 20a. ACCIDENT  SUICIDE HOMEl]CIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART |1 of irem 18.)
PERFORMED?
YESOO NO& o D

20c. TIME OF Hour Monih, Day, Year
INJURY a.m.
p.m.

70d. INJURY OCCURRED Z08. PLACE OF INJURY [8.g. In or about home, [ 201, CITY, TOWN, OR LOCATION COUNIY
WHILE AT WORK 3 farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [ .

MEDICAL CERTIFICATION

2.1 enendud tha decea frpm and last saw h|m alive on
Bd A j Ounty HOSp L] 4 21‘ E on the date stated sbove, and to the best of my knowledge, from the causes stated.

" Desth occurred at

22c. DATE SIGNED

22a. SIGNATURE (Degres or tigle) 22b. ADDRESS . 3
- - Moroner Clayton, Missouril 12/23/63

23a. BURIAL, CREMATICN, . DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, af county) {S1ate)

Barial ™ ‘Mee, 20, 1963 | St. Trinity Cemetery lemay, Missouri
4. FUNERAL DIRECTQOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG1STRAE 5 SIGNATURE ﬁ
¢, "Hoftmeister Mortuaries /2,5 &3 W, Mﬁp

{L& d Embalmer’s Stat t on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
5HOULD READ

BY AFFIDAVIT OF

ITEM NOQ.

Uu




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
b W T - . .-

' S _
-Student Embalmer No.

or by Y )
working under my personal supervision. . %
Student ) i .
/ Licensed Embalmer
P. O. Addres;

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to corjnply_
with the abave constitutes grounds for revocation of license). - T d
[f embalmed by-a STUDENT, he also -shall sign in_his OWN handwrmng
If this body is not embalmed fact should be so stated abave.




